MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63‘026243

DEFPARTMENT FP H A
- u BLI: EAL 'r: u: wﬁm ) Recimration DI l:GEB 65 STATE FILE NUMBER
DO NOT WRITE AMENDED sgistration District No. SO o Primary Regisiration Dl J— %11 T 1ok ) No -

ON THIS STUB

-

: [ 4]
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where decoasad lived. If institution: Residence before
a. COUNTY a STATE Mo, b. COUNTY edmission)

VS 300
Rev. 4/59

b. Col'l: (If ouvtside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. CCI)‘LY Inside Limits
TOWN St. lLouis, HMo. 302 days owv  St, Louis, Mo. ) Yes O No O

R :l%éPTTAATEOgF {If NQT in hospital, glve location} Inside Limits dAsI;RDEEETSS {if cutside, giva location) Reside on Farm
msnution:” S, Louis Chronic Yes [ NoO 1901 Hickory o {YeO Ne O

T #ms OF _ns)cusm First Middle Last 4 OATE Month Day Ytgr
ype of prinl -
Charles Odorizzi DEATH 6 19 3
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J [6. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male th_ te Widowed [] - Divorced [J -12:-1883, 80 MnmhlJ Days | Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and stale or country) | 12, CtTIZEN OF WHAT COUNTRY

Wosary SEEs Prdietdtor (Retired) Italy U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Charles Odorizzi . Mary Unknoun e Lucy Odorizzi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address 'L.Jarson wooda H
(Yes, no, ﬁ unknown} ‘ (if yot, give war or dates of *
o

None James Odorizzi 140). Nopman P1,

18. CAUSE OF DEATH (Enter only cne cause per line for (s}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) . x* ONSET AND DEATH
IMMEDIATE CAUSE (=) - h - ;

Conditions, if any, DUE TO (b)
which gave rite 1o

shove “couse (o), : 4200

lying cause last. DUE TO ()

ATE AMENDED

DOCUMENT

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal PART 11\, If deceased was female was
disease ¢ jlion given in PART | (a) there a pregnanty In last $0 dayn

Y
]DY« | 0 Ne ' O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE 205 DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART [1 of item 18
PERFORMED? O .0
YES(O NO®

20c. TIME OF Hour Month, Day, Year
1INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE QF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, offica bidg., atc.)

NOT WHILE AT WORK [ L L
8 21 62 6- .9-63 her . D-ly—lyOJ

and last saw i, aliva on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. |, attended the deceasgd from. P M
Death occurred ot l 06 b m on the date stated above, snd to the best of my knowledge, from the causes stated.

P
22a. SIGNATURE [Degreo titlg) 22h. ADDRESS . 22¢. D, SIG|
Ll YR D T e @y 0 P — EA

L &
23a. BURIAL, CREMATION, | 22b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Suref
REMOVAL (Spacify}
Removal June 22, 1963 Resurrection Cemetery 5 Cp. Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [/ PRARSHIGNA ” p

Kriegshauser 4228 S. Kingshighway Blvd. |JUN 21 1963 i

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

‘

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No

working under my personal supervision. | o E ; %/
Student, ' Signedf W

Signature of Student Embalmer / y J

Licensed Embalmer N

e LT L P. O. Address z‘ﬁm

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply
with the above constitutés grounds for revocation of license).
. If embalmed by a STUDENT,- he ‘also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




